Health issues disproportionately affect Latinos, but variations within this ethnic group may mean that some Latinos are harder to reach with health messages than others. This paper introduces a methodology grounded in communication infrastructure theory to better target 'hard-to-reach' audiences. A random digit dialing telephone survey of 739 Latinos living in two Los Angeles communities was conducted. The relationships between health access difficulties and connections to an integrated storytelling network as well as individual health communication source connections were explored. Findings suggest that Latinos who are connected to an integrated storytelling network report marginally greater ease finding healthcare, despite not being any more likely to have insurance or a regular place for healthcare. Latinos who have health access problems tended to rely more upon Spanish-language television for health information. In addition, those without healthcare access problems are more likely to indicate that they use health professionals, the Internet, mainstream TV and printed materials like health pamphlets for health information. The theoretical and methodological contributions of this work, its major findings, implications, limitations and policy guidelines are discussed.
Introduction
In recent years, researchers have started to question the effectiveness of health campaigns conducted through traditional mainstream media channels for specific audiences, for example, African-Americans [1] and Latinos [2, 3] . The failure of appropriate health messages to reach and persuade segments of the population that are at high risk for health problems intensifies health disparities. Health disparities occur when segments of the population are disproportionately affected by health problems. For example, low socioeconomic status (SES) African-American and Latina women are at disproportionate risk for life-threatening ailments such as cancer [4, 5] and the number of poor Latinos in their middle years (45-64) who display higher cardiac risk, higher rates of diabetes and cervical cancer is increasing [4] .
These numbers will continue to rise if health campaigns fail to increase awareness about diseases and how to prevent them within the Latino community. For the purpose of this paper, Latino/Latina will be used to describe people who are descendents of the primarily Spanish-speaking countries in North, Central and South America and the Carribean, who are often classified as Hispanic by the census and other studies. The number of Latino immigrants to the United States has grown considerably over the past three decades [6, 7] . About half of the US Latino population (53%) reports speaking primarily in Spanish in their homes; 28% state they primarily speak English in the home, while 19% say they speak En-glish and Spanish equally in the home [8] . Latinos now account for approximately 45% of the population in Los Angeles County [9] . Approximately 32% of Los Angeles County households report speaking Spanish in the home; 30% of these are considered linguistically isolated, meaning that all members of the household over the age of 14 have difficulty speaking English [9] . The combination of linguistic isolation and the Spanish-language preference in the home suggests that many Latinos in the Los Angeles area are not exposed to the more traditional health campaigns that run through the mainstream Englishlanguage media.
This paper explicates a unique theory-based research strategy that can be applied not only to improve reach strategies for this particular 'hardto-reach' population but any audience segment. Communication connection profiles are created and analyses performed to determine the best reach strategy for two segments of the Latino population in Los Angeles: those with and without adequate health access.
Latino health access disparities
Many health problems are aggravated by healthcare access issues. Latinas have the lowest rate of health insurance in California (67% of women aged 18-64 years have insurance as compared to approximately 91% of both Asian and White non-Hispanic women) [10] . Latino children are least likely of all ethnic groups in Los Angeles to have health insurance [11] . And despite being at risk for certain health problems, Latinos in Los Angeles have far less contact with medical resources than Latinos in other US cities. In 1996-97, undocumented Latinos over the age of 15 years in Los Angeles were hospitalized at lower rates (6.8%) than those in El Paso (11.4%), Houston (12.8%), Fresno (12%) and across the entire United States (8.5%) [12] . Latinos also see a physician less often in Los Angeles (27.2% as compared with 36.4% in El Paso, 35% in Houston, 49.9% in Fresno and 65.8% nationwide) [12] . Latino immigrants in Los Angeles indicate that long waits (6-12 hours), high costs, language difficulties and the feeling doctors do not take adequate time with their diagnosis are all barriers that contribute to their limited health access [13] . A study of patients in five Los Angeles clinics revealed that 24% of the 215 who provided information were illegal immigrants. Forty-four percent of the illegal and 27% of the legal immigrants had no other access to healthcare [14] . Yet over the past decade, Los Angeles County has been forced to close several clinics due to budget constraints. About 50% of the residents with children aged 0-5 in four Latino communities in Los Angeles said that they were greatly affected by these clinic closures [3] . Since Latinos in Los Angeles are less likely to have adequate access to healthcare services, it is especially important to find effective ways to reach this population with health information that connects them to available resources and/or provides relevant health education.
Theory-driven reach strategy
We live in a world that offers increasingly diverse communication technology, media and interpersonal communication options. With so many information resources to choose from, how do we make sure that accurate health information reaches target audiences? Campaign failure can be due to choosing the wrong behavioral objective, designing a poor message or failing to have adequate exposure to the campaign [15] . In other words, even the bestdesigned messages will be ineffective if they fail to reach the target audience. Segments of the population not reached through traditional health campaigns have been deemed hard-to-reach. But unless we develop more effective ways to distinguish the 'best' communication options to reach a target audience in our current communication environment, it will not be long before everyone is considered hard-to-reach.
Ecological approaches take into consideration multiple levels of influence rather than concentrating on a specific level (e.g. individual, social network, community, government, society). People develop their own communication systems or ecologies whereby they establish connections to other people and to media for purposes of attaining everyday life goals [16] . The importance of any particular communication connection is relative to the H. A. Wilkin and S. J. Ball-Rokeach importance of all other available and appropriate options [17] . It has been shown that people construct different communication ecologies in order to achieve their everyday goals [17] . For example, a person might find local newspapers are the best way to find out what is happening in his/her community, but when the goal is to find out how to add new foods to his/her child's diet, he/she might prefer to talk to doctors, other parents or to read parenting magazines. So instead of just looking at the role of the Internet or a particular form of ethnic media, our research strategy is designed to identify the communication ecology-the web of interpersonal and media (new and old; mainstream English language and local or ethnic) connections that people construct in the course of everyday life-that Latinos at risk for health problems connect to for health information.
Communication infrastructure theory (CIT) offers a theoretical grounding for how best to reach an audience with health messages through the interaction of mass media and interpersonal channels. The 'communication infrastructure' is the basic communication system relied upon by a community for the information needed in residents' everyday lives. It consists of two elements: (i) the storytelling system and (ii) the communication action context (CAC) [18] . The storytelling system is comprised of macro-, meso-and micro-level actors. Past research has shown that the 'neighborhood storytelling network'-a triangulated multilevel network of residents (micro), community organizations (meso) and local/ethnic media (meso) who act as storytellers and stimulate each other to talk about the neighborhood-is positively related to civic engagement, specifically increased belonging, collective efficacy and civic participation [18] .
The 'neighborhood storytelling network' is just a part of the larger storytelling system within the communication infrastructure. The 'multilevel storytelling system' is comprised of macro-, meso-and micro-level agents who are central in storytelling production and dissemination. 'Macro-level agents' include all media, political, religious and other large institutions and organizations that have the capacity to tell stories about the whole city, the nation and the world for large audiences (e.g. city, county, region). 'Meso-level agents' are smaller, more community-based media and organizations that focus on a particular area or group of people within the storytelling system. Finally, 'micro-level agents' are the interpersonal networks that perpetuate the stories in the network. This larger storytelling system incorporates the specific neighborhood storytellers and also the multitude of micro-, meso-and macro-level agents that are used in health campaigns. Therefore, the potential 'storytelling network' utilized for receiving health information is much broader in scope and potential storytelling agents than the 'neighborhood storytelling network' [19] . Studies have nonetheless found a positive relationship between connections to an integrated neighborhood storytelling network (ICSN) and health outcomes. For example, individuals who have a high ICSN are more likely to perform emergency preparedness behaviors [20] and health information seeking [21] .
The construction of a storytelling network is impacted by individuals' communication environments. The 'CAC' refers to all the features of people's residential environments (cultural, social, economic, physical, etc.) that affect the availability of different communication connections and the ease of access to them. For example, having an Internet connection in the home is a privileged environment compared with having Internet access at a community technology center located miles away in an unsafe area where the staff may only speak English [22] . In this paper, we concentrate on individuals' connections to a storytelling network, and individual storytellers, and are less concerned with the community-level variables that may influence ability to connect to these storytellers. This is because our emphasis is on determining which communication channels (i.e. health storytellers) are most important for those with health access difficulties.
Importance of the storytelling network for health campaigns
The knowledge gap hypothesis [23] posits that as information disseminates through the mass media, Latinos health access segmentation higher SES segments of the population receive and gain knowledge at a faster rate than those of lower SES, permitting the gap of knowledge between the groups to increase. The knowledge gap hypothesis involves two predictions: (i) knowledge acquisition will be faster for better educated people over time and (ii) at any given point in time, greatly publicized topics will be acquired faster by highly educated individuals than by those with lower education levels [24] . The knowledge gap hypothesis has been used to explain why some groups, such as Latinos and the young, are more affected by the spread of diseases such as HIV/AIDS. Research shows that persons of low education lag behind other groups in true-transmission knowledge and false-transmission knowledge about the way that HIV/AIDS is spread [25] .
Differences between groups normally attributed to a 'knowledge gap' may be the result of the information failing to reach these groups quickly-or at all-as it is generally diffused through the mainstream news channels rather than the communication channels that are part of the group's storytelling network. Significant differences exist in the communication infrastructure utilized by members of different communities [17] . While faster knowledge gain among higher status persons has been attributed to their social networks and contacts, reliance on public affairs media (e.g. newspapers) and their higher educational levels [26] , this difference can be conceptualized in terms of differences in group storytelling networks. Perhaps, health information was being told through the mainstream channels (e.g. newspapers) that higher status individuals are connected to and through more knowledgeable members within their social networks, thus allowing the information to travel to them faster. Identifying the specific elements that comprise the target audience's storytelling network is imperative in order to get in touch with the audiences that have traditionally been hard-to-reach through mainstream media.
A recent study based in the knowledge gap hypothesis and CIT explored the potential of individual's integrated connection to the neighborhood storytelling network (ICSN) to act as a mediator between education and chronic disease knowledge. The study found that ICSN plays a mediating role between education and knowledge of both breast cancer and diabetes but not knowledge of hypertension or prostate cancer. People of higher education had a more integrated connection to the neighborhood storytelling network, which increased knowledge about breast cancer and diabetes [27] . The findings that individual differences in connections to a neighborhood storytelling network may influence health knowledge gaps suggests that audiences labeled hard-to-reach may be connecting to either a fragmented storytelling network or relying upon individual health storytellers that are not connecting them to additional resources.
The following hypothesis and research question were posed:
RQ1: Is healthcare access related to individuals' connections to an integrated neighborhood storytelling network? RQ2: Do Latinos with health access problems connect to the same health storytellers as those without health access difficulties?
Methods
The survey data were collected as part of the USC Metamorphosis Project's multiyear, multimethod exploration of ethnic communities located within 10 miles of the Los Angeles civic center. Table I for the survey sample characteristics.) It was introduced as a survey of residents' feelings toward their community. A well-respected commercial survey research organization trained bilingual interviewers to conduct the survey in the preferred language of the respondent (English or Spanish) using a CATI system. Researchers monitored the administration of the H. A. Wilkin and S. J. Ball-Rokeach survey. Random digit dialing (RDD) (using landline numbers assigned to the geographically defined study areas) and up to eight callbacks were used to contact residents. The purpose of the survey was briefly described and the person who answered the phone was asked if they were 18 years of age or older and would like to participate. If the person who answered the phone did not meet the age requirement, then they were asked if there was a person 18 years or older with whom the interviewer could speak. The survey response rate, conservatively calculated by dividing the number of completed interviews by the number of 'theoretically' eligible phone numbers, was 48%. Given the nature of our samples, which are specific to new and old immigrant Latinos living in specific geographic areas, it is hard to find comparable response rates in the literature. Our rates, nonetheless, compare favorably with those of national surveys conducted by major research organizations [28] .
Over half of the survey respondents (57%) are first-generation immigrants and 31% are second generation. Nearly 84% completed the telephone interview in Spanish and 16% in English. Fiftythree percent speak both English and Spanish in the home, 43% speak Spanish-only and 3% speak only English. Respondents range in age from 18 to 91 years with a median age of 35 years; the majority is married (53%) with 25% never married/single. Less than half the sample population (47%) has a high school diploma and a large portion of the sample (35%) has an eighth-grade education or less. The annual household income is low; 49% earn less then $20 000 a year as a family; 78% less than $35 000 per year.
Survey measures Integrated connection to the storytelling network
The integrated connection to a storytelling network indicator (ICSN) was developed to measure the extent to which individuals' connections to key neighborhood storytellers (neighbors, local media or community organizations) stimulates connections to the other storytellers [29] . The measure includes interaction terms between the 'scope of connections to local media' (using an additive measure established in previous research [30] of four 10-point scales for exposure and attention to 'TV news about politics, economy, and social issues in your local community', 'TV human interest stories and features about ordinary people in your local community', 'newspaper news about politics, economy, and social issues in your local community' and 
(LC = local media connectedness, INS = intensity of interpersonal neighborhood storytelling and OC = scope of connection to community organizations) [18] . Previous work established the validity of the index [18, 29] .
Health communication connection patterns
Respondents were prompted, 'Thinking about all of the different ways of communicating and getting information-using television, radio, newspapers, books, magazines, movies, the Internet, talking with other people, or any other way . What are the most important ways that you get medical and health information for yourself or for your family?'
The question was asked in an open-ended fashion, allowing respondents to identify as many different responses as they desired. The telephone interviewer then recorded their answers within predetermined categories that we identified: talk with family or friends; contact health providers including hospitals, clinics and alternative medicine practitioners (e.g. acupuncture); use the Internet; watch television/cable TV/satellite TV; listen to radio; read a newspaper; watch movies; read a book or magazine; organizations (e.g. NCI, ADA); other print materials (e.g. leaflets or folders); from work; from church and other (specify). When respondents mentioned television, radio and/or newspapers, a follow-up question determined if they usually go to mainstream English-language media and/or media targeted to their community or ethnic group (e.g. Spanish-language media). Table II shows the frequencies that each communication resource was identified as an important health resource.
Health access measures
Three different measures were used to indicate health access issues-'health insurance, ease of getting healthcare' and 'regular place for healthcare'. Health insurance was measured with a single item that asked, 'Do you have health insurance?' Lack of health insurance is related to not seeing a doctor in the past 12 months and not having a regular place People who indicated having health insurance, a regular place for healthcare and ease of getting healthcare were considered to have no health access problems.
for medical care [31] . Respondents were also asked: 'Is there a place you usually go when you need healthcare for yourself?' A single item also measured how difficult it is for respondents to get medical care and services: 'Overall, how easy or difficult is it for you to get medical care when you need it? Would you say it is very difficult, somewhat difficult, somewhat easy, or very easy?' This final item was turned into a dichotomous variable to create two relatively equal groups of those who perceive it to be somewhat or very difficult to get medical care (N = 362) and those who find it somewhat or very easy to get medical care (N = 360). The three items were then combined and dichotomized to create a 'health access' variable in which 0 = reporting one or more health access problems (e.g. no insurance, no regular place for healthcare and difficulty getting healthcare) and 1 = reporting no health access difficulty (e.g. having insurance, a regular place for care and reporting ease of getting medical care). This resulted in two groups-249 reporting no health access problems and 490 who reported at least one health access problem. The descriptive statistics for health access items are reported in Table III .
Results
The first research question asked if healthcare access is related to individuals' connections to an integrated storytelling network (ICSN). Health access issues were measured by three questions asking about having insurance, a regular place for healthcare and ease of medical care. These variables were also combined into a variable of 'total healthcare access'. Independent samples t-tests determined there was no significant differences in ICSN for those with insurance (mean = 6.40; SD = 1.82) and those without insurance (mean = 6.31; SD = 1.65), t(735) = À0.67, P = 0.51. There also was no significant difference in ICSN between people with a regular place for healthcare (mean = 6.41; SD = 1.75) and those without a regular place for healthcare (mean = 6.16; SD = 1.65), t(723) = À1.52, P = 0.13. There was a significant difference in ICSN between people indicating difficulty receiving medical care (mean = 6.24; SD = 1.64) and those reporting ease of medical care (mean = 6.50; SD = 1.81), t(720) = À1.99, P = 0.047. People reporting greater ease in getting medical care have stronger connections to an integrated storytelling network than those who reported difficulties. There was no significant difference in ICSN between Latinos indicating no health access issues (mean = 6.31; SD = 1.66) and to those reporting at least one healthcare access issue (mean = 6.43; SD = 1.87), t(450.63) = À0.82, P = 0.42. The goal of the second research question was to determine if we should use different strategies to reach Latinos with health access issues than those without health access difficulties. Data analysis was conducted to determine which communication resources are associated with health access. Stepwise (statistical) discriminant function analyses were used since there was no theoretical reason to suspect some communication resources would have a greater association with healthcare access than others. The communication resources that were identified as important by less then 5% of the population (English-language radio, English-language newspapers, movies, organizations, churches, work and 'other') were removed from the Latinos health access segmentation analysis. The inclusion decision rule is practical in nature. Resources deemed important by such a small percentage of the sample are unlikely to produce a cost-effective strategy for reaching the intended audience through those channels. Of the original 739 cases, 2 were dropped from the health insurance analysis because of missing data (N = 362 without health insurance; N = 375 with health insurance). As seen in Table IV , the best communication resource predictors for distinguishing between those with and without health insurance are the Internet, Spanish-language television, mainstream English-language television, other printed materials (e.g. leaflets and pamphlets) and health professionals. The discriminant function including these predictors was shown to significantly discriminate the two groups (v 2 (5) = 41.15, P = 0.000). Those who have health insurance are more likely to indicate health professionals (23.7%), Internet (10.7%), mainstream English-language television (10.9%) and other printed materials (10.9%) as health resources, than those without health insurance (health professionals, 18%; Internet, 3.3%; mainstream English-language television, 5.5%; and other printed materials, 6.9%, respectively). People without health insurance were more likely to indicate Spanish-language television (38.7%) was a health resource than those with health insurance (26.1%).
The majority of respondents (N = 592) reported having a regular place for medical care, approximately 18% (N = 133) reported not having a regular place for medical care and 14 were excluded from the analysis for either not responding or stating they did not know. The only health communication resource connection that predicted having a 'regular place for medical care' was health professionals (F(1) = 3.927, P = 0.048; v 2 (1) = 3.91, P = 0.048). Health professionals were identified as an important health source by only 14% of people who do not have a regular place for medical care as compared with 22% of people who have a regular place for medical care.
The ease of getting medical care variable was dichotomized with 362 respondents reporting getting medical care was somewhat or very difficult and 360 reporting that it was somewhat or very easy to get medical care; 17 respondents were excluded from the analysis because of missing data for this item. As seen in Table V , the best communication resource predictors for distinguishing between those with and without health insurance are the Internet, health professionals and mainstream English-language television. The discriminant function including these predictors was shown to significantly discriminate the two groups (v 2 (3) = 31.94, P = 0.000). Those who have greater ease in getting medical care are more likely to indicate Internet (11%), health professionals (24%) and mainstream English-language television (10%) as health resources, than those reporting greater difficulty receiving medical care (Internet, 3%; health professionals, 16%; and mainstream English-language television, 7%, respectively). The initial analysis also indicated significant differences between the two groups for Spanish-language television (37% of those reporting difficulty finding medical care compared with 28% of those reporting ease finding medical care connect to Spanish-language television for health) and Spanish-language newspapers (14% of those reporting difficulty finding medical care compared with 8% of those reporting ease finding medical care connect to Spanish-language newspapers for health), but both were removed by the stepwise procedure.
The total healthcare access variable was dichotomized with 490 respondents reporting health access problems on at least of the indicators and 249 reporting no healthcare access problems (i.e. they have insurance, a regular place to seek care and indicate it is somewhat or very easy to get medical care). As seen in Table VI , the best communication resource predictors for distinguishing between those with and without health insurance are Spanish-language television, the Internet, printed materials (e.g. leaflets and pamphlets), health Other printed materials + + + = more likely to have health insurance, regular place for healthcare, more ease finding medical care; -= less likely to have health insurance, a regular place for medical care, less ease finding medical care; () = indicates significant group differences in initial analyses, removed by the stepwise discriminant analysis.
Latinos health access segmentation professionals and mainstream English-language television. The discriminant function including these predictors was shown to significantly discriminate the two groups (v 2 (5) = 36.39, P = 0.000). Those who indicated no health access issues are more likely to indicate connecting to the Internet, printed materials like pamphlets and leaflets, health professionals and mainstream English-language television, while those with health access problems indicated a stronger reliance on Spanish-language television (refer back to Table II) . Table VII provides a summary of these findings.
Discussion
The aim of this paper was to introduce and explore a research strategy grounded in CIT to maximize communication campaign reach and effectiveness. The first research question asked if Latinos with and without health access problems connect uniformly to an integrated storytelling network. There were no differences between people with and without health insurance or between people with and without a regular place for healthcare with regard to the strength of their connections to an integrated storytelling network. There was also no difference between people who reported no health access issues (e.g. they have insurance, they have a regular place and they report finding medical care is either somewhat or extremely easy) and people reporting at least one healthcare issue and their connections to the storytelling network. This is likely due to the fact that there are multiple variables (e.g. income, employment, education, language and culture, health related beliefs, access to transportation and health-related beliefs) that affect healthcare access [32] [33] [34] [35] [36] [37] [38] for which an integrated storytelling network may not be able to offer solutions. Regardless, campaigns designed to reach Latinos through the integrated storytelling network should keep in mind the barriers that a segment of the audience has regarding healthcare access (i.e. a potential lack of insurance and a regular place for healthcare) when designing health messages.
When it comes to perceptions about how easy or difficult it is to find healthcare, there is reason to believe that the neighborhood storytelling network may have some influence. In this study, Latinos reporting greater ease in finding healthcare had slightly stronger connections to the storytelling network than those who reported difficulties receiving healthcare. It is important to note, however, that the effect size is small. We do have additional reason to believe that connections to an integrated neighborhood storytelling network may influence perceptions about the ease of access, but the type of influence may depend on the stories being told. A more recent study of African-Americans and Latinos living in a different Los Angeles community (data collected in 2005-06) found a negative relationship between the neighborhood storytelling network and perceived ease of getting medical care. The author suggests that news about the closing of a major hospital and trauma center located in that community may have led to people who were connecting to the neighborhood storytelling network to begin to perceive increased difficulty in receiving healthcare [39] . Based on this newer study's findings, we ran post hoc tests and found a positive relationship (r = 0.147, P = 0.000) between the integrated storytelling network and how much Latinos in our study felt community clinic closures would affect them (asked with one item on a scale from 1 = 'not at all' to 10 = 'a great deal'). It is interesting to note that while Latinos in our sample who were more strongly connected to the neighborhood storytelling network were more likely to worry about how much community clinic closures would affect them, we also found a modestly significant relationship suggesting the storytelling network lead to greater perceived ease of access. It is possible that the stories about the clinic closures had started to shift some respondents' perceptions about the ease of medical care-perhaps due to their individual proximity to and reliance upon the clinics that were closing-but not others, which led to our more moderate results. However, this cannot be determined with our cross-sectional data.
Both this current and the more recent study highlight an important point that has not been discussed: H. A. Wilkin and S. J. Ball-Rokeach that it may not be solely the connections to the integrated storytelling network but also the types of health stories being told through the network that make a difference [27] . Campaign messages will enter a communication environment where the amount of information about the health topic, the framing of the information and the number of facts and myths surrounding the health topic can vary greatly. Future studies examining the relationship between perceptions of health access and communication connections need to explore the content of health stories. For example, a study could examine the framing of healthcare reform stories in local and ethnic media and interview community organizations to uncover the extent to which they have done outreach or produced stories related to the reform in order to understand how a storytelling network is framing the issue. Then, a survey can measure how people's connections to that storytelling network influence their perceptions of ease of obtaining medical care under the reform.
In addition, previous research has indicated that an integrated neighborhood storytelling network is related to higher levels of civic engagement [18] . Since we found only a modestly significant relationship between the integrated neighborhood storytelling network and perceptions about the ease of healthcare access, future studies will explore the possibility of an indirect effect of connections to the neighborhood storytelling network through civic engagement.
Connections to individual storytellers within the larger communication ecology
According to CIT, several aspects of the communication action context can affect people's ability to connect to an integrated storytelling network [18] . There is also reason to believe that there are weak or missing links between two of the key neighborhood storytellers-Spanish-language media and community/health organizations-in new immigrant communities [19] . Therefore, the second research question explored whether there is sufficient evidence to suggest different communication strategies for reaching Latinos with and without healthcare access difficulties. In keeping with the goal of considering the entire communication ecology-rather than exploring individual mediated channels in isolation-discriminant function analyses were used. The results indicate significant differences in communication connection patterns for Latinos with health access problems and those without.
Latinos connecting primarily to Spanish-language television for health information were at the greatest disadvantage (i.e. without health insurance and/or reporting difficulty receiving medical care). Health campaign and medical professionals need to connect to Spanish-language media and include information that will help Latinos navigate the healthcare system with greater ease. Targeting Latinos without health insurance should begin with Spanish-language television. This may be particularly important when trying to implement healthcare reform. Likewise, the Spanish-language media need to perform a more adequate role as health storytellers for this population; they need to provide information that links the individuals to health professionals and organizations that can assist them in their medical needs [19, 40] .
The analyses also suggest interesting things related to the types of resources that Latinos with better healthcare access are more likely to connect. People indicating no health access problems (as defined by having health insurance, a regular place to go for healthcare, and indicating it is somewhat or very easy to get healthcare) were more likely to indicate connecting to health professionals, the Internet, mainstream television and printed health materials for finding health information. It is possible that advertisements and news stories about navigating the healthcare system, getting health insurance, etc. are provided more frequently through these specific channels. A content analysis is needed to determine if this is indeed the case. Latinos indicating greater healthcare access were more likely to indicate reading health leaflets and pamphlets. This suggests that perhaps different strategies should be considered for distributing this type of material to a wider audience in order to reach those who were not regularly going to doctors' offices, hospitals or clinics and/or who have health insurance. For example, materials could be distributed through schools and community Latinos health access segmentation organizations such as cultural, religious, neighborhood, homeowner, political, educational, sports and recreation organizations and through community events [41] .
It is also possible that Latinos with health insurance and a greater perceived access to healthcare are benefiting from a larger storytelling network, which could influence health outcomes, such as creating a knowledge gap [27] . A recent study found that bilingual Latinos may benefit from their ability to connect to both English-and Spanish-language storytelling networks for health information [38] . Follow-up analyses in this study found significant differences between Latinos who speak English only in the household (with 43% indicating connecting primarily to Spanish-language TV for health information) and those that are bilingual (who were significantly more likely to connect to a wider variety of channels for health information).
Of all the health access variables we tested, 'having a regular place for medical care' is the only one that did not have a strong relationship to more than one communication resource. Latinos who indicated that they have a regular place for healthcare were more likely to connect to health professionals when trying to find health information than those who do not have a regular place for medical care (approximately 22% compared with 14%). Putting this in terms of the storytelling network, the people with a regular place for medical care can be said to have a strong connection to a health organization (whether this be a private doctor's office, a clinic, a hospital, etc.). They also were more likely to have a connection to health professionals and to personal and social networks to achieve their everyday goals. Media connections, on the other hand, were not associated with whether or not people have a regular place for healthcare. This implies that there is a missing or weak link between the healthcare providers and organizations and the media that are most important in the daily lives of their potential clientele. This is consistent to what has been suggested in prior research [19] . Follow-up analyses indicate that health insurance plays an important role in whether or not one has a regular place for healthcare-approximately 91% of the people with health insurance indicated having a regular place for healthcare, while only 72% of people without health insurance have a regular place they go for healthcare (v 2 (1) = 47.86, P = 0.000). This is consistent with data presented from the 1980s that indicated that 27% of people at that time reported lacking both insurance and a regular place for healthcare [42] and more recent research suggesting children's gaps in insurance are related to not having a regular place for healthcare [43] . Health insurance providers and community health clinics should utilize Spanish-language television to raise awareness of their services.
Implications for CIT
The findings from this study not only suggest specific strategies to health education and communication strategists hoping to reach Latinos with health access issues but it also has broader theoretical implications. CIT developed out of research conducted by the Metamorphosis project and has been applied primarily with respect to civic engagement. This study highlights the importance of recognizing both the potential and the limitations of employing the storytelling network for health education and outreach. Previous research has demonstrated that connections to an integrated storytelling network can improve health outcomes and knowledge [20, 21, 27] , but not all communities have an integrated storytelling network [19] . In order to successfully employ the storytelling network, the connections between storytellers may need to be created and/ or strengthened. Second, while residents, community organizations and local/ethnic media have the greatest vested interest in telling neighborhood stories, the potential 'storytelling network' used for telling health stories and finding health information has a broader range of potential storytelling agents. This study suggests that it is important to expand storytelling network model to include all potential health storytellers-e.g. individuals in personal and social networks, health practitioners and health campaign specialists, media (including Spanish language and mainstream, new and old communication technology and campaign promotional items) and non-profit/community-based organizations.
H. A. Wilkin and S. J. Ball-Rokeach
Results demonstrate that there were variations in the connections people made to, and in the importance they placed on, the various storytellers. The impact of variations in the composition of individual's storytelling networks on specific health outcomes needs to be explored more in future research. Third, this study demonstrated that there are certain things that are beyond the scope of the storytelling network-it cannot help residents overcome the barriers that prevent having health insurance or a regular place for healthcare. It has the potential to influence perceptions about healthcare access but not necessarily for the positive. If the storytelling network cannot provide 'solutions' for healthcare access problems, then it will have little or no positive influence on perceived ease of healthcare.
Limitations and future research
There are several limitations to this research based on the measurements and the data available for analysis. First, residents without landlines are a potential source of bias in telephone surveys, particularly those focusing on low-income populations [44] . According to the 2000 US Census, the percentage of households without a landline phone in the study area zip codes range from 2.5 to 3.6%. While this may seem low, we recognize that our sample, with a slightly higher percentage of second generation immigrants and high school graduates, is not completely representative of the population in these communities. However, our RDD survey method did enable us to compare Latinos with and without self-reported health access problems.
Second, the study was limited to exploring the effects of communication connections upon health access variables. There are several sociodemographic factors, including acculturation level, which may mediate the relationship between media connections and the health access outcomes for Latinos. However, for this study, the goal was to determine whether media connections as they exist are related to health access outcomes. These direct relationships demonstrate that differences in the composition of a storytelling network can make a difference in health outcomes. Knowing the communication connections of those with the greatest health access problems, regardless of the sociodemographic factors that might affect both access and communication connections, would help health practitioners better reach these populations to improve health access.
Another limitation is that while we know which communication channels predict health access problems, we cannot determine causality. A content analysis of health information provided on the major Spanish-language television networks found that most programs do not try to connect viewers to other sources of health information [40] . However, it is difficult to determine if communication connections were directly causing health access problems (e.g. by not providing the information consumers need to get medical attention) or if people who have the most access problems were attracted to similar forms of communication for other reasons (e.g. recent immigrants may have more health access problems and may also be more likely to connect to Spanish-language media or health access problems may be related to a need for Spanish-speaking health professionals, which is related to preferring Spanish-language television). Likewise, it is possible that people who have health access were also more likely to have occupations that give them both insurance and access to the internet, making occupation mediate the relationship between communication channel and health access.
A final limitation is that this study concentrated on the main health storytellers that residents connect to for health information. While this approach enabled the development of a comprehensive approach to reaching residents through their storytelling network, some specific storytelling agents were not identified as important. Health campaign professionals and organizations often utilize health campaign materials (e.g. cookbooks, pamphlets/fliers, ribbons, pens, bracelets) to stimulate health storytelling. These items may not be considered among the most important resources for health information but may play a pivotal role in instigating health storytelling. Future research needs to explore the role that these items play within the storytelling network.
Latinos health access segmentation

Conclusion
The goal of this project was to develop a theoretically grounded research strategy to improve health communication campaign reach. It is time that health practitioners and campaign producers move beyond media strategies that focus on either mainstream or new technology. Latinos who were at highest risk for health access problems were not connecting to these resources. Health practitioners and campaign strategists should make efforts to become part of the storytelling networks of those at highest risk for health problems. They should form relationships with the local organizations and media that are important in the lives of their intended audience and help instigate interpersonal health storytelling. Campaign strategists should recognize the importance of utilizing Spanish-language media and interpersonal channels when trying to reach audiences they have missed in the past. After all, even the best-planned most persuasive messages will fail if they do not reach the intended audience.
